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Docket No. 145806 



COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION 

As a below-named inventor, I hereby declare that: 

My residence, posi office address and citizenship are as staled below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and 
joint inventor (if several names arc listed below) of the subject matter which is claimed and for which a 
patent is sought on the invention entitled: 

MULTICHANNEL CONTACTLESS POWER TRANSFER SYSTEM FOR 
A COMPUTED TOMOGRAPHY SYSTEM 

m the specification of which is attached hereto OR 

□ was filed on as Application Serial No. „ 

D or PCT International Application Number and was amended on 

(if applicable). 

I hereby state Lhat I have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in 
accordance with 37 CFR §1.56. 

I hereby claim foreign priority benefits under 35 US.C. §119 (aMd) or (f) or 365(b) of any foreign 
application^) for patent or inventor's or plant breeder's rights certificate(s), or 365(a) of any PCT 
international application which designated at least one country other than the United States of America, 
listed below, and have also identified below, by checking the box, any foreign application for patent, 
inventor's or plant breeder's rights certificate^), or any PCT international application having a filing date 
before that of the application on which priority is claimed: 



COUNTRY 


APPLICATION 
NUMBER 


DATE OF FILING 
(day. month, year) 


PRIORITY CLAIMED 


CERTIFIED COPY 
ATTACHED 










i'\ Yes U No 










□ Yes □ No 










D Yes □ No 



I hereby claim the benefit under 35 U.S.C. §120 of any United States application^), or 365(c) of any PCT 
International application designating the United States of America, listed below and, insofar as the subject 
matter of each of the claims of this application is not disclosed in the prior United States application in the 
manner provided by the first paragraph of 35 U.S.C. §112, I acknowledge the duty to disclose material 
information as defined in 37 CFR § 1 .56 which occurred between the filing date of the prior application and 
the national or PCT international filing date of this application: 



U.S. PARENT APPLICATION 
OR PCT PARENT NUMBER 


PARENT FILING DATE 
(day, month, year) 


STATUS 

(patent and number, 
pending, abandoned) 





















Docket No. 145806 



Thereby claim the benefit under 35 U.S.C. § 119(e) of any United States provisional applicatioii(s) listed 



APPLICATION NUMBERTS) 


FILING DATE (day, month, year) 











As a named inventor, I hereby appoint Practitioners at Customer Number 23413; Carl HoiLon (Reg. No. 
34,622), Peter J. Vogel (Reg. No. 41,363), and Michael Delia Pcnna, (Reg. No. 45,697) all of GE Medicai 
Systems Global Technology Company, LLC, 3000 Norm Grandview Blvd., Waukesha, Wisconsin 53188; 
Kevin Conroy (Reg. No. 38,113) of GE Medical Systems Information Technologies. Inc., 8200 West 
Tower Avenue, Milwaukee, WI 53223; Ronald E. Myrick (Reg. No. 26,315), Henry J. Policinski, (Reg. 
No. 26, 621); Scott R. Hayden, (Reg. No. 41,821) and Catherine Winter, (Reg. No. 38,364) all of General 
Electric Company, 3135 Easton Turnpike, Fairfield, CT 06431-0001, jointly, and each of them severally, 
my/our attorneys) or agents(s), with full power of substitution, delegation and revocation, to prosecute this 
application, to make alterations and amendments therein, to receive the patent and to transact all business in 
the Patent and Trademark Office connected therewith. 

1 hereby direct that all correspondence and telephone calls in connection with tins application be addressed 
to Customer No, 23413. Cantor Colbum U P. SS firi ffi n R oa d South. Bloomfield ,Cl' 06002. Telephone 
No. (860^^.7.070 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further, statements were made with the knowledge 
that willfully false staiements and the like so made arc punishable by fine or imprisonment, or both, under 
18 U.S.C. §1001 and that all such willful false statements may jeopardize the validity of the application or 
any patent issued thereon. 



Full name of sole or first joint inventor: Jason Stuan Katcha 

Pater (± j_ 

Residence: 5537 N. B^av Ridge Ave.. Whit efish Bay. WI 53217 _ 

Citizenship: UJ5A. 



Inventor's signature: 



Post Office Address: 5537 N. BavKido e Ave.. Whitefish Bav. WI 53217 

Full name of second joint inventor: Jonathan Richard Schmidt 

Inventor's signatures L^*s/_ P^(JL^j£ p ate : 4/l/o4~ 

Residence: 401. Highland Street. Wales. WT 531 M 

Citizenship: USA 



Post Office Address: 401 Highland Street. Wales. WT 53 1 $3 
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Full name of third joini inventor: Marcela Gonzalez 




Date: 

Residence: 2554 North 124tks Stoi m Wauwatosa. WI 53226 
Cilizcnship: Venezuela 

Post dee Address: 2554 North 124thsStrat#345. Wauwaiosa, WI 53226 



Full name of second joint inventor Phil B. Pearson Jr. 




Inventor's signature; t 

Residence; 753 Carnhridge Comt. Hartlacd. WI 53029 
Citizenship: ISA 



Post Office Addre 753 Cmbrida Com tuU. WI S3Q29 



